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§.2024, G OBSTETRICS WITH ANOMALY SCAN
Y 5”1;"(‘ live intrauterine foetus w
ith Bre
« Liquoris adequate in amount. cech Presentation is seen at the ime of examination.
e Cervical length: 3.6 cm.
e Foetal movements are identifi
s are identified and foetal heart is posi
LO_'-,K;_LL&ILL(fD al heart is positive.
"Foetal Hea wt Rat )
] > >, < 3 -
| oetal Heart Rates: 152 B/Min. Regular.
1 1 BPD Measures: 4.55 cm. Corresponds To :
| HC Measures - 16.76 c¢m. Corresponds To': 3
I AC Measures : 13.63 cm. Corresponds To: 1
[FL Measures © 3.00 ¢m. Corresponds To : T2 |
TIB Measures - 2.51 em. Corresponds To : 6
| FIB Measures 2.60 cm. Corresponds To: 0
[HL Measures - cm. Corresponds To : Weeks | 2
| RAD Measures : 2.51 cm. Corresponds To Weeks 3 Days. |
2.66 cm. Corresponds To:
! CI:RI B Measures g I 1 88 | __cm.C (,(mcs]mmls To:
B()I) xu‘mue‘ e ;iq:/ i o om (,o‘ncspomls I() B
Awra;,c Ullr dsour}d Agels 0 A9 J Weeks s ] Days.
l Erpeued Date e Of I)ehvcry By Ulu Uluasound T . 19.05. 19.05.2025
[Expected Date Of Delivery T ] 27.05.2025 _ g
3 Estrmated Ioctd) We:;,ht o L, HZUO r (.ms * 4-1 ,-,9'“5‘ L
s Placenta: Anterior, Grade-l.
e Ductus venosus reveals normal flow & speetral wavelorm.
o Dilateral uterine arteries show normal wave forim and PL
« Al four Jimbs present with no pross abnormality.
e Mid line f G . . I :
1)() line falx is well seen, Both later al ventricles are normal in size. The posterior fossa
ppears nnrmal _Hw cer ebellum i» nm'nml
(P.T.0.)
4
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Wt appears in normal cardiac it
us
tal echo not done.
at 19-20 weeks-Needs

o ¢ four chamber view is normal.
Small ve yct (
0 ntricular ‘
ar septal defect (VSD) may not be picked up

dedicated fetal eche is advised

Both lungs are well seen

-
- No ey >
< idence of diaphragmatic hernia is seen
. No evidence
of pleural or
‘ ¢ pericardial effusi
ABDOMEN; o
Q « Abdominal situs appears normal
e Stomac i | '
Q‘ ‘ ch, both kidneys and urinary bladder are normal
\ e The gall bladder is well seen
” i : .
: . ! 8 ¢ SCi
’ No evidence of ascites. No abdominal wall defect.
n at the time of examination.
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Day. EDD- 19.05 2025 +/- 10 Days.
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al age 19 Weeks,1
ft ventricle of heart is a soft m

« Single live
which corresponds, to gestation
enic focus (3.2 mm) seen in le

Solitary echog
e marker correlation
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-
trisomy -Needs quadrup!
No otherobvious congenital anomaly detecte

ers correlation.

Fetal echo IS advi. j >
Suggest clinical & Qundruple mairlk

isometimes fetal anomalies may Not get diagnosed due

machine thence absence of

doning and limitations of
cho is not included in
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Jes not always rule
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to nature of anomaly, Gestatiogal ay
mention of foctal anomaly in study (e
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this scan).
body in any nrannet.

| declare that while conducting Ultmsunogruphy/ [mage,
| have neither detected nor disclosed the sex of her fetus Lo any
DR. ANJALI GOYAL
MBBS, MD . ‘
Consultant Radiologist

DR.DIPTI KOTHARI
MBBS, DMRD, DNB
Consultant Radiologist
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